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' LOUISIANA BOARD OF ETHICS w5019
DiSCLOSURE STATEMENT PURSUANT TO LSA-R S, 42:1119B(2)b)

STATE OF LOUISIANA
PARIEH OF __ MD150N

L, _ Eugene T, Miltnn, Jr, ,rmidjngmiﬂiw, 1o 2R3

{Name} (Meiling Address, inchuding City & ¥ip Coe)

do declare that :
L.

That this disclosure siatcment is made pursiantto LSA-R 8. 42:1119B(2)(b) forthe year begianing

oo Januacy 1%, 2008
{(Year)

That [ sm & Chief Bxecutive{/ Board Member Commissioner (circle ome) of the
Madigot Parigh Hospita} Servica District / Public Trost Authority

(Henc)
and have served in this eapacity since -
(Morth) (Dey} (Year)

3
That my immediate family member, defined by LSA-R.S. 42:1 102413) as his children, the spovses
of ¢hildren, his brotherg, bis pisters, the spouses ofhis brothers, the spouses of hia sisters, his parents,
hi spouge, and the parents of his spouse, is employed by the deseribed Hospital Service District /
Public Trust Avthority. The facts of such employment re as follows:

¢ re——

304007

Naume of Inumeriate Fesnily Member: . None
Relation of Immediate Family Member: __

Position;

Diates employed (month, day, year);
Applicable Exception (check al that apply):
- Emmployed by Hospital Service District / Public Trust Authority for morgs =

one year prior to filer becoming the chief executive or a board mmﬁr or Mg

comnisioner of the Hospital Service District / Public Trast Authority =

Hd 823
J3
4
]

Serving inpublic employment contimowsly since April 1, 1980, the effective
date of the Code of Govemmental Eihics

— —. Hospitsl Service District / Public Trust Authority has a disteict population of
0,000 or lees and the family memibar is employed a3 2 Licensed physician
egistered nurae.

iy

ChjfExmuﬁve, pi By

Metber or Commissioner

NOTE; These disclosure statements are dee by Jagnary 30* of sach year that yon have an immediate family
memmber employed by the hospital serviee district or hospita) public trust authority. This Disclosure Stuyterment must
e filed even if you filed one last year or at any othet time during the year and ihe information you disclosed has
not changed.

If' 3 hogpital service district or public rus suthority beard member or it a chief executive doss not kave any
immediate family members employed by the hospital, than he is not required to file a disclosure statement.

Faiture to tely sabmit a required disclogure statement will resnlt in the impaosition of an sptomatic Inte feoe
af $50.00 per day, with & maximuwm pensity of $1,500. IT 1§ THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE IMSTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYEDTOSEE THAT

THESE STATEMENTS ARE TIMELY FILED, .
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